I DIVISION "OF 'HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS FEB 11 1960

Registration District No. _----,g,Q-g_._-_-Jrimary Registration District No. _.,-..--.%5-__Regmnr ‘s No. ----__.‘5__6______-

=60-002522

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT QF

1. PLACE OF DEATH 2. USUAL RESIDENCE [Wheu deceased lived. |If institution: Residence before
a. COUNTY Marion a STATE 11 ssourtd COunTY Marion sdmission)
b. CC')]; {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b (9 CCI,LY Inside Limits !
TOWN Hannibeal TowN Hannibal volf] N O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If curside, give location) Reside on Farm |
HOSPITAL OR R . v ADDRESS .
INSTITUTION Levering Hospital et @ No[] 121 South Seventh Yes 0 NoX1 |
3. NAME OF DECEASED First Middle Lant 4, DATE Month Day Year
{Type or print) OF
MABFL C NEBARIS DEATH  pebruary 2,19€0
5. SEX & COLOR OR RACE 7. Married (8 Never Married (1 [6. DATE OF BIRTH | ¥ AGE [last birthday)} | IF UNhDER ) YEAR IF UNDER 24 HR
S Widowed ] Divoresd ] ths ays Hours Min.
Female Thite March 2% 1664 75 Wy
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life_evan if retired)
Hontenire “ey Hertford Illinols U S A

13a. FATHER'S NAME
villiam Yassell

13b. MOTHER'S MAIDEN NAME
Mary McClintock

L.R.Mederis

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U.5, ARMED FORCES?
(Yes, no, or unknown)| (If yes, give war or dates of service)
XX ’ X

16, SOCIAL SECURITY NO.

7.

L.P.Medaris Hannibel Missourd

INFORMANT Address

18. CAUSE OF DEATH (Enter only ona cause per line for (a}, {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE caust ¢ Lerminal bronchial pneumonia 2 days
Condirioms, it any,1  DUETO (v __Hypertension 5 yrs.
vhove covse (o), Arteriosclerosis femur 5 yrs.
il he under- .
lying” coove last.|  DUE To (o _Comminuted mtertrochanterlc fracture right 2 mo.
= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1lI. If deceased was female was;
g disease condition given in PART | (a) there s pregnancy in lant 90 days.
§ IE} Yas I O N- rl:] Unllmwwﬂ1
E 19, WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED, (Enter nature of infury In PART ) or PART Il of item 18.)
= PERFORMED? (m] [m] O
o YES[] NOIX Fell at home
Z| 20c. TIME OF  Fouf  Wanth, Day, Year |
a [NJURY a.m.
2| iy, 520 12/7/59
20d. INJURY OQCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, stree!, office bidg., etc.) .
NOT WHILE AT WORK [ residence Hannibal Marion Missouri
= 21. 1 attended the deceased from. 3/14'/4‘9 IOM nd last saw ::’,:, slive on 2,/1/60
Deat| vl ar_t2 2:45 & /,-. m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. 51 RE (Cegres or tjfle) 22b. ADDRESS 22¢. DATE SIGNED
\ 0(-./ M.D. 100 N. 6th,Hannibal ,Mo. 2/3/69
23a. RIAL, CﬁEMATfIYON 23b. DATE Fd 23¢. fME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {S1ate)
EMQVAL (Specify) itt=f d nois
Buriul ‘7/4/60 v st Cmetery Pittefield Tllinoid
24, FUNERAL DIRECTOR ADDRESS R

Cravford Smith Hannibsl Missouri

25. REGISTRAR'S SIGNAzRE

125, DATE REC/Y LOCAL REG,

Aelbie.,

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision. %’J / ﬁ"g
Student Signed U o % ‘/

Signature of Student Embalmer

Licensed Embalmer No.__ 4540

P. O. Address Hannibal Lis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «
with the above constitutes grounds for revocation of license). o ’

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




